Results: All participants experienced complaints; particularly with third party assessments; seldom involving a report to the HDC or NZMC. Most were unpredictable, caused acute emotional distress and often caused a sense of professional isolation. Longer resolution timeframes correlated with a greater sense of a loss of control.
OEPs responded to complaints by consulting an indemnity provider and providing an early apology for any distress caused. They modified their consultation and report writing styles. Use of checklists was common. Improving identification and management of risk factors and a focus on communication, courtesy and consent were identified.
Developing and maintaining expertise in terms of a shared collegial understanding of the prevention and management of complaints for trainees and OEPs was considered important. Discussion/Conclusion: Complaints are widely experienced, cause considerable distress, and commonly result in early remedial action and reflection that lead to changes in behaviour and practices. More emphasis needs to be placed on support and training in preventing and managing complaints.
RETURN TO WORK OF POST-CHEMOTHERAPY CANER SURVIVORS: WHAT IS THE EFFECT OF EXERCISE TRAINING ON THE RETURN TO WORK?

M Banda
Objective: Fatigue and exercise intolerance are common treatmentrelated side effects of chemotherapy affecting the health of cancer survivors. This research aims at the effect of an exercise-training programme on the physical capacity of cancer survivors after chemotherapy in relation to return to work.
Method:
The used data and information is based on a validated questionnaire and literature review. All respondents were treated with chemotherapy and were divided into an intervention group and control group after treatment. The intervention group completed an 18-week exercise-training programme.
Results: 30 out of 100 respondents participated in this questionnairebased study. The study reveals significant differences in the extent and rate of return to work after exercise. The average duration of sick leave to full return to work capacity was significantly shorter. The after-care in relation to physical fitness and the psychological processing of being a cancer survivor plays an important role in the rate and extent of return to work.
Discussion/Conclusion:
This research suggests that a protocolled exercise-training programme has a positive effect on the return to work of cancer survivors after chemotherapy. It also suggests that exercise may be an effective intervention for enhancing quality of life in cancer survivors. As such, cancer survivors should avoid inactivity as physical activity carries benefit and improves the rate and extend of return to work.
Future comprehensive studies need to be explored in order to compare the type of exercise programmes as well as other quality of life interventions in relation to return to work of cancer survivors.
RETURN TO WORK IN WOMEN AFTER WORK-RELATED MUSCULOSKELETAL INJURIES IN WESTERN AUSTRALIA 2014-2016
S Thapa
Background: Work-related musculoskeletal injury accounts for a large proportion of absenteeism at workplaces from both temporary and permanent incapacity to work. A gender difference has been observed and reported, with male workers having higher rate of overall work-related injury and claims lodged. Generally, female workers were found to take more time-off following work-related injury/illness. Actual days lost from work by women following occupational musculoskeletal injury, taking into account their age, occupation and type of injury, have not been welldocumented.
Objective: To examine the number of days lost from work by female workers in comparison to male workers following a workplace musculoskeletal injury, after controlling for factors such as age, occupation and injury type.
Methods: WorkCover WA (Australia) workers' compensation data with 6002 claims following musculoskeletal injury between July 2014 and March 2016 were analyzed. Number of days lost from work and 95% Confidence Intervals (CIs) were calculated using simple regression and ANOVA.
Results: There was very minimal difference found in geometric mean number of days lost between female and male workers (13.3 vs 13.2, P = 0.87). However, after adjusting for age, occupation and type of injury, women were found to have lost 1.1 (95% CI 0.99-1.21, P = 0.05) more days off per injury than men. The analysis also revealed that increasing age, labouring work and injury involving trauma to muscles and tendons were statistically significant predictors of days lost from work.
Conclusion:
Female workers take more time-off following work-related musculoskeletal work compared to the males. 
